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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

)
)
)
)
)
)

)

)
)

eoo3

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

 o/q.
DOCKET

If this iS your first time filing an appli_tion with tile PSC, you will not
have a DocketNumber.The Commission will assign one to you. If you
have filed with the Commission before, a Docket Numberwas assigned
and shouldbe ant=redabove.

(Please _pe orpdnt)_
Submitted by: L),V "fl'/_ _ _#rdf_ )'_ /.-/_.C..77.- Telephone:

Address: 11_ / :_d/,,,_,TZ'f// /_ "[ Fax:

C,/T_,I_oM / _C: ..oQ.CT"O__(..) Other:

_mail:

,-/3 oo

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

II I I I _ I I iii . I II II .. _ [

[befilled out completely.. NATURE OF ACgON (Cheek all that apply) I

" ''-_',/'/'_. _ [-7 Request for Name Change on Certificate

[-'] Application -Class A/A Restricted "'< 11,"/,/,/@
-.-":, _{__ Request to Amend Scope ofAu_ority

": > ['-7 Request to Amend Tariff(rote increase, etc.)

['-] Application - Class C Taxi

_] Application - Class C Charter

Application - Class C Charter Bus

[_ Application

[_Application

[_ Application

[--q Application

[_] Application

,> C_.::::
>2._'G_-'> '-,Z':

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods I'_: ....................

- Class E Hazardous Waste :_M_-_:......................................

Timc: .............................................

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
E] of Public Convenience and Necessity to be Rescinded

[7] Request for Cancellation of Certificate

[-7 Request for Suspension

[--] Request to Amend Passenger Limit

[-_ Request

Exhibit

_] Late-Filed Exhibit

_] Letter

[[[] Proposed Order

[_] Publisher's Affidavit

[-'] Re_rvation Letter

[_ Response

Return to Petition

[-'] Other:

['-] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Colttmbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: /,._2..;/._. • /6-/

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1, Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

..O,v nT,,,,-n.._.-7"_,,,,_,'7--1-/_c .z_
//_/

StreetAddressof Applic_m_

Mailing Address of Applicafit (_f different from street addiess)

OO'Pm_,_) (o 6)_ q.o.ko_, Co,'-
, Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

_i t Entity Type: (Cheek one)
ndividual Owner/Sole Proprietorship

r---] Partnership - List names and address of all person having an interest in the business.

[-'] Corporation - List names and addresses of two principal officers.
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Applicant is f'mancially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time A_plication is Filed:
Month /,,2., Year /¢/"

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Eouity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

5"f,5oo

I

"26,#9 _,' -_ _ e_._(_.
/

....2S'_D ),,,,,o,,_

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip. and/or hourly/ate);

Requested Scope of Authorit3': Check all counties in which you are r_tl_fllIl_igja._..ogerate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[---1Abbevillc [--7 Cherokee [---] Florence E] Lee [-'] Saluda

['-] Aiken [-7 Chester 1--] Georgetown 1-'-]Lexington 1,] Spartanburg

F-] Allendale [-7 Chesterfield [-7 Greellville I---I Marion [--] Sumter

[] Anderson [-'] Clarendon [] Greenwood [] Marlboro [] Union

F--] Bamberg ['-'] Colleton [_ Hampton [-7 McCormick ['7 Williamsburg

[] Bamwell F'I Darlington ['-7 Hetty [-1 Newberry ['-1 York

[_ Beaufort ["7 Dillon ['-7 Jasper F-] O¢onee

[--7 Berkeley [--] Dorchester I-7 Kershaw [--] Orangeburg _ Statewide

["7 Calhoun ["] Edgefield ['7 Lancaster l---] Pickens

[-"] Charleston [--1 Fairfield , _ Laurens [] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a c_rtificate by ORS,
you will Ix: required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WETGI IT

WHEEL-

CHAIR
LIFT

n,
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L_/SURANCE QUOTE

.'hisform __M[__T _ COMPI._ErRn AND SIGNED b_ ,, AUTHORI2_ INSURARCE _OM0._AN¥ I_pRE.qENTATIV_

"heJosa.moo quotamint be oompl_Lo,Jbtiagom_t-/nsuran_ premiums.Att_ dlscr_o- oftho Commiuion, a ©opyor_mmt
mu'mloe poliolos may be roquir_d, Do not providm a oopy o£ lnDuranc,o poHoi_l unl_m mquuted. You will not be requk_i to

urolmo lnsunmco untt[ your appliuaticm has beqm approved and an order hm been luuoli by lho PSC. THIS IS ONLY A QUOTE

The following instance quote is for:,

Name of Applicant

Address of Applicant

r.lablllty insuxe_©e $ _ ......

l'he above quoted premium is for a term of _- ,, months.

Minimum Llmlt_ - Bodily iqjury and property damage limits will not be less

than the following: _/_ _ [,!mtts Quoted

[i. ,b!,, Comb oduoho   c.ii J ...........S'.O00.OOO..... i ....... iii
-" ' ....... -: .... . . i, i, i i .... . _ .

Neath of In_urehco Company :-: " - - " " '

...... " Ho_n_Office Adclr_ of comi_lmy ................

am familiar with the Commission's Rules and Re_ul_ons relating to insurance requiremenm and the above quote

_cots the minimum insurance limits pveecribed. 'the insurauce company making this quote is authorized by the

_uth Caroline_ Department o£lnsurance to do t_slnem in South Carolina.

// _/
.I_.ZlI//IV............ .............

Date / /I AuthorizedInsurance CompanyRepresentative's Signature

you wish to self-insure yo_ motor vchloles for llablllty and property damage, you must eemply with S.C. Code
m. Sections 56-9-60 and 58-23-910. For more information, contact Vlekie Coker with the Department of Motor
;hioles st (803) 8964457.

you wish to a9vlv ts a self-inmmul for worker'a compensationcvvorage in South Carol_ you may do so with

8outh Carolina Worker's Comoeo_ettion Commission (WCC) provided that you will be able to: I) post a sttrcty

nd or letter-of-ered|t with the WCC for s minimum of $500,000, 2) agree to pay a yc_ly seLf-insurance tax, end
"':._..'.--.= "_." .... • ...... _ ...... _ ............... --.-" -_.- :Y-.. -_' .... :*_ "_ *' l_.....--..- _ T--." .... _ • I.. .I _'.... "' .......................... " "-"",?? ............. --?.'.'-": -...----_---- ..--,-.,--.-_.....=._ -.-..--:z,.,.._..
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Exhibit Fit, Willing, and Able (FWAJ

Name

U.S.D.O.T No.
IC'CNo.

, Does Applicant have a Safety__atingfrom theU.S.D.O.T.?

O Yes _ No O Pending (Submit whenreceived.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional C) Unsatisfactory

2, Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

C) Yes Q No

. Am therecurrentlyany outstandingjudgments againstthe Applicant?

0 Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

cattier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

@ 0 No

) Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
' 9therewith.

Q Yes C) No
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Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).

Q Yes O No

, Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

O Yes © No

o Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

Q Yes O No

° Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

O Yes O No

, Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

O Yes O No

. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

• Yes O No

. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

O Yes O No

8_ Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Colnmission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations tbr Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to r_eive future Commission orders related to the Applicant's authority in South Carolina

_/through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the

e-mail address as it appears on page one oFthis Application. To sign up for eService notifications, please visit www.psc.
so.gee to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
[--" Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application arc true and correct.

_pl_4icant's Signature

• Title of Applicli/it (e.g. President, O_er, etc.)

STATEOFSOUTHCAROLINA

COVNtYOr

SWORN TO BEFORE ME

This _'_ day of _ 20.__

NOt_l_-Public t _ -

CommissionExpires_("_at._ "_._ "_C)___
0 -

_ltlttllllll

-- l _.e_" ) --
. .= ._

_- _ X ..-'__'S

",7.rH " _,'e,_&'.'_
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ON TIME TRANSIT LLC !1, A Limited Liability Company duly organized under the
laws of the State of NORTH CAROLINA, and issued a certificate of authority to
transact business in South Carolina on August 23rd, 2012, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed a certificate of cancellation as of the date
hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this

23rd day of August, 2012.


